McNELLY, IRMA L.

[R145/256] - a— e
\ No.or BURIAL PERMIT. N, or Rl-(.mu i
i I T
IR > 7 DISTRICT OF COLUMBIA. , 7‘7 4
i FULL INSTRUCTIONS FOR THE GUIDANCE OF THOSE USING THI§ BLANK, AND SPACE FOR REMARKS MAY BE Founﬁo ON THE OTHER SIDE.
| é L2
1. Date of this Death e, G 190 2
2. Full Name of Deceased ... /7. - ﬂmd_ _______ %'- ________________
i If an unnamed infant, insert lull names of t.h parents.
3. Sex: 4. Age: 5. Color. . 6. Conjugal Condition .
Mazs. YEARS / . WHITE. SINGLE.
FEMALE. Gororrn. MoARETED,
. MonNras 7 Ixniaw, Wupowen.
i 1 IINEHE, DLM a
: Days ... JAPANKSE.
| {Inder sex, color and conjugal condmon stnke out the words not applicable.
! Under color the term ‘‘colored” inc]udea all of African descent, whether of pure or mixed blood.
7. Occupation _____ . . i
‘ 8. Birthpiace of D SO M L RO, } If born in the United
| 9. Birthplace of Father . ‘A}/G. e | States, give State, Terri-
{ [ tory or District; other-
} 10. Birthplace of Mother . . . | wise, give country.
‘ 1. Duration of Residence in this District .. f 2 e 23 2 27 S
I
12 Place of Death /< A %azéé@ ,__7/cl, ,,,,,, e
i " DURATION.
i 13. Cause of Death T
: PRIMARY ... ... e e et
IMMEDIATE . e R
14. 1f Death Occurred in an lostitution, give: ’
NAME OF INSTITUTION ...t
Lexorit oF Time DECEASED wWAS AN INMATE e et e
|
15. 1f Deceased did oot Die at his or her Residence, give : ,L i
PLACE oF RESIDENCE _ l;/ /2. . 3= A/l ,ng ______________ ‘
1 hereby certify that I attended the deceased professionally during ... last illness. '
M. D.,

Address

/g To be Filled Out and Signed by the Undertaket :
PLACE OF BURIAL

RoUTE oF TRANSPORTATION. . woociee.. DaTE OF REMOVAL

]?41 ok, /;k#‘ _________________ Date or BuriarL 7 % 190..2
od

If is to be Buried Outside of the District, sta(/: |

SIGNATURE (g‘%(
Addresad‘j/?"/ %‘/g

THIS SPACE RESERVED FOR BINDING.

A. LEIGH, M. D.,

COLVIN RUN,

FAIRFAX COUNTY, VIRGINIA,

r14BIE ¢


Sandra K Schmidt
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